Value studies indicate that the process of individualization in Europe started in Sweden and Norway, and continued via France and the Netherlands; the southern European countries lag behind, and are still characterized by more traditional family orientations. Starting from this point of view, this paper investigates the effects of differences between the Netherlands and Italy in the field of living arrangements of older adults with and without partners. The consequences of living alone and of coresidence with adult children have been further investigated, using loneliness as the dependent variable. The size and support functions of the network of social relationships, socio-economic resources, health, sex and age are also taken into account. Data come from face-to-face surveys among a random sample of older adults (55-to 89-year-old women and men) in the Netherlands (n = 4,494) and in Italy (n = 1,570), using the same research design and questionnaire. The data show country-specific differences in household types of older adults: the proportion living alone is much higher among older people without partners in the Netherlands; the proportion coresiding with their adult children is higher in Italy than in the Netherlands. Controlled for age, health, sex, size and support of the network, and for differences in socio-economic resources, household composition is still the most important determinant of loneliness. Living without a partner in the same household as one's adult children yields country-specific correlations that correspond with differences in value orientations: less loneliness in Italy, more loneliness in the Netherlands.
Introduction
Since the beginning of the seventies marriage patterns and patterns of household composition have changed across Europe. There has been a decline in the rate of marriage and remarriage together with a spectacular rise in persons living alone or cohabiting with a partner outside of marriage. This trend is clear among both younger and older adults. A relatively high percentage of older people live in one-person households, and the percentage of older people who live together with one (or more) of their children is rapidly decreasing in Western as well as in Central and Eastern European countries (De Jong Gierveld & Van Solinge 1995; Dooghe 1991; Klinger 1992; Myers 1992; Sundström 1994; Van Solinge 1994; Wall 1984) .
Demographers interpret these trends as belonging to an ongoing process of individualization, and refer to these developments as part of a process called 'the second demographic transition' (Van de Kaa 1987) . The effects of this transition are apparent all over Europe, albeit with differences in timing. Sweden and Norway are considered the forerunners, France, the Netherlands, Germany and Belgium followed suit, and Italy and Portugal lag behind (Bosveld 1996) . According to this typology, the patterns of household composition or living arrangements in the Netherlands are more individualistically oriented and the patterns in Italy are still oriented more strongly towards traditional family patterns. This corresponds with research findings from the European Values Studies (Ester, Halman & de Moor 1994) , and the findings of the Eurobarometer 39 (Malpas & Lambert 1993) . Moreover, the findings of the Population Policy Acceptance Surveys (Moors 1995) indicate that the scores of the Netherlands' respondents are generally low on family orientation items; only 38 percent of younger respondents and 25 percent of older adults agree with a statement saying that children are obliged to support their parents. Additionally, a majority of older respondents in the Netherlands state explicitly that it is their wish to be independent of their children and to live in their own homes as long as possible, and that they consider cohabiting with their children an undesirable option. By contrast, younger and older adults in Italy are convinced that the best thing children can do is to support their parents (Palomba 1995) . Within this family orientation, coresidence of older persons and their adult children is considered to be a highly favoured option. Moreover, according to Lecchini, Marsiglia and Bottai (1995) in Italy coresidence of older people and their children is considered to be a safeguard against feelings of loneliness.
However, other researchers (Townsend & Tunstall 1973; Wenger 1983 ) point to the fact that co-residence of adult children and their parents is a threat to well-being, and is correlated with stronger feelings of loneliness among older adults, primarily because they see less of their contemporaries, feel obliged to take up a lot of social roles/responsibilities and feel a loss of privacy and self-determination. Moreover, the need to support frail parents is not the only possible trigger to start (or continue) coresidence. The pathways to coresidence are much more diverse and complex, as indicated by Grundy (1992) : it is not only the older adults' need for support, but also the needs of the children that have to be taken into account. The needs of the child are related to such circumstances as disablement, divorce, lone parenthood, and the need for support and comfort of grandchildren when their parents are involved in labour market activities. In all these situations it is the older adult who provides rather than receives support. Home ownership among older adults may also contribute to co-residence; either because the children lack suitable housing or because they have a low-income. In general, a low-income situation either among the children or among the older persons, increases the chance that parent and adult child will coreside (Calvani, Gallina & Palomba 1996) . Given that coresidence may be triggered by a positive, family-oriented intention but also by more neutral or even negative feelings of being obliged to respond to a demand for (urgently needed) help, further investigations are needed to unravel the relationship between living with partner, coresidence (with or without partner) with children, and living alone, and the intensity of feelings of loneliness among older adults. This brings us to the research questions to be answered in this paper: Is there a relationship between the intensity of loneliness of elderly men and women and types of living arrangements: living with partner, living (with or without partner) with adult children, or living alone? Do Italian elderly men and women differ in these respects from their peers in the Netherlands? Previous research (Dykstra, 1995; Mullins & Mushel, 1992) has pointed out that the intensity of loneliness feelings is also related to characteristics of the actual network of social relationships (a smaller network and less support received from the network relate to more intense loneliness), as well as to health, age and gender. As mentioned, the type of living arrangements among older people is not independent of their socio-economic situation. We shall include these factors in the research design.
Loneliness: Definition and determinants
The well-being of older adults in general and their loneliness in particular are important themes in recent discussions in the Netherlands and other European countries. Scholars such as Day and Day (1994) , emphasize that aspects of the ageing process concerning social integration, the participation of older adults in society, and the absence of loneliness are very important for successful ageing. Additionally, they underline the importance of gaining deeper insight into the determinants of these phenomena.
Loneliness is a situation experienced by the individual as an unpleasant, or unacceptable discrepancy between the number and quality of social relationships realized, and the social relationships desired (De Jong Gierveld 1987; Perlman & Peplau 1981) . This description includes situations in which the number of existing relationships is smaller than desired or acceptable, as well as situations where the level of intimacy one longs for has not been realized. As a subjective experience, loneliness has to be distinguished from objective social isolation. Persons without or with a small number of relationships are socially isolated but they are not necessarily lonely, and vice versa (Townsend & Tunstall 1973; Wenger, Davies, Shatahmasebi & Scott 1996) .
Earlier studies among older adults have shown that loneliness is correlated with marital status and living arrangements: e.g. loneliness is more frequent among older adults living without a partner than among those living with a partner, either married or unmarried (De Jong Gierveld, 1986 De Jong Gierveld & Van Tilburg 1989; Jylhä & Jokela 1990; Wenger, Davies, Shatahmasebi & Scott 1996) . The protection idea provides an explanation for the relatively high degree of well-being and low degree of loneliness among men and women with a partner (Dykstra 1990; Gove & Hughes 1980; Van Tilburg 1988) . For older adults without partners, several options for living arrangements are open. Some prefer living independently in a one-person household, others opt for coresidence (with children, or with others). This decision, guided by their preferences, is also structured by the possibilities and constraints of the situation the older adults are in. Among those without partners, partner history and marital status history are connected to the possibilities they face and the constraints they are confronted with. The social position with regard to family, the social network, labour force participation and socio-economic resources, differs significantly for the never-married, the widowed and the divorced. We will take that into account when developing the design for this research project.
Socio-economic resources provide older persons with greater or fewer opportunities and resources for independent and successful ageing, or confront them with restrictions in realizing physical well-being and a situation of nonloneliness (Wenger et al. 1996) . Qualitative research has pointed out that money is one of the themes spontaneously mentioned as a source of wellbeing in old age (Sherrard 1994) . It is a well-known fact that money makes life much easier for older persons in that it enables them to buy services that allow them to live at home, despite physical infirmities (Vicente, Wiley & Carrington 1979) . The poor are 'forced' to apply strategies that include restricting their social activities such as visiting birthday parties, inviting people to dinner, membership of clubs and societies, and the continuation of a telephone connection (Engbersen 1990) . Among the elements of the socioeconomic resources are income level and home ownership. Home ownership can provide older people with an extra financial resource because it is an indicator of a long-term investment that can be converted into cash if the need arises, and it implies having to spend only a small part of their income on housing (Klaus & Hooimeijer 1994) . For older adults, home ownership may also function as a source of independence and pride. We hypothesize that the socio-economic status of older people will be negatively related to their intensity of loneliness.
Another determinant of loneliness to be discussed here is the size and support of the social network. The concept of social network refers to all people with whom one interacts regularly, and with whom one has close ties. Exchange of support is a crucial indicator of the functioning of the social network (Antonucci & Akiyama 1987; Depner & Ingersoll-Dayton 1988; Knipscheer 1993; Wenger, Davies, Shatahmasebi & Scott 1996) . We hypothesize that reporting a larger social network and a greater degree of support received from network members, is negatively correlated with the intensity of loneliness among older adults.
Health situation. The health situation of older people has a major influence on their capacity to establish and maintain a satisfying network of personal relationships (Tijhuis 1994) . Health, whether reported subjectively or measured objectively, decreases with age (Baltes, Mayr, Borchelt, Maas & Wilms 1993; De Jong Gierveld, Dykstra & Beekink 1994; Liefbroer & De Jong Gierveld 1995; Manton & Soldo 1992; Mullins, Sheppard & Andersson 1988; Soldo, Wolf & Agree 1990) .
Method

Respondents
In 1992, face-to-face interviews were conducted with 4,494 respondents in the Netherlands within the context of the NESTOR-LSN research programme on 'Living arrangements and social networks of older adults' (Knipscheer, De Jong Gierveld, Van Tilburg & Dykstra 1990 . The respondents constituted a random sample of men and women born in the years 1903 to 1937, stratified according to sex and year of birth. The sample was taken from the population registers of eleven municipalities: the city of Amsterdam and two rural communities in the west, one city and two rural communities in the south, and one city and four rural communities in the east of the Netherlands. The response was 61.7%. A minority of those interviewed (N = 329; 7.3%) lived in an institution of some sort, including nursing homes, old people's homes and psychiatric hospitals.
In 1993 and 1994, face-to-face interviews were conducted with 1,570 respondents in western Tuscany, Italy. They constituted a random sample of men and women born in the years 1903 to 1937. The names and addresses were taken from the population registers of several municipalities in the provinces of Pisa, Livorno, Lucca and Massa-Carrara, according to a series of indicators capable of expressing the urban level and other social and economic conditions of central northern Italy (Bottai, Caputo & Lecchini 1995) . The response in this OLIVAR survey, carried out within the Italian National Project 'Invecchiamento' of the National Council of Research, was 65.6%.
In order to optimize the comparison between the two surveys -the Dutch sample was stratified according to sex and year of birth, whereas the Italian sample was not stratified -the respondents in the Dutch survey were weighted in such a way that for each 'year of birth' the number of males and females in the Dutch sample was equal to the numbers in the same year of birth in the Italian sample. Excluded from the sample are older people living in institutions, respondents with whom the interview was terminated before the personal network had been delineated, and Dutch respondents who only answered the short version of the questionnaire. After weighting, the resulting number of Dutch respondents equals the number of Italian respondents (N = 1,548).
Questionnaire
The Italian OLIVAR survey used a questionnaire which was a shortened and adapted version of the questionnaire originally developed by the Dutch group of researchers of the NESTOR-LSN research programme.
Loneliness. Two loneliness measuring instruments have been used in the questionnaire. The first one is a direct question, formulated as follows: I sometimes feel lonely, with answer categories: no (1), more or less (2), and yes (3). This question provides us with a general idea of the incidence of loneliness among subcategories of the population. An affirmative answer to this question tends to be rooted in prevailing ideas about loneliness in our society, including the social stigma of loneliness (resulting in underreporting of loneliness in certain circumstances), or, conversely, the acceptance of admitting to feelings of loneliness in certain situations. For example, it is socially accepted that (recent) widows and widowers report feelings of loneliness when asked the aforementioned question. This means that where there are country-specific differences in the social definition of loneliness, this measuring instrument yields different results. The second measuring instrument consisted of five positive and six negative items (De Jong Gierveld & Kamphuis 1985) . An example of a negatively formulated scale item is: I experience a sense of emptiness around me. An example of a positively formulated item is: I can rely on my friends whenever I need them. The word loneliness has not been used in the items of the loneliness scale to avoid reactions of respondents who are aware of the stigma of loneliness (Wenger 1983) . Given the fact that the negatively formulated items refer primarily to the fact that a partner, a special or best friend is sorely missed -emotional loneliness (Weiss 1973 ) -, and that the positively formulated items refer primarily to the absence of a broader category of acquaintances, colleagues, and friends -social loneliness (Weiss 1973 ) -a specific point of view on loneliness is presented to the respondents to reflect their personal experiences with loneliness. So, it is assumed that answers to the items of the loneliness scale will be more directly influenced by the respondent's evaluations of the actual social network. If there are country-specific differences in the evaluation of the role of the social network as the key factor in the development and persistence of feelings of loneliness, this loneliness measuring instrument reflects these differences. The scale has been used in several surveys and proves to be a rather robust, reliable and valid instrument (Van Tilburg & De Leeuw 1991) . It ranges from 0 (not lonely) to 11 (extremely lonely). In the current study, we used the subscale of negative items with a range of 0 (not lonely) to 6 (lonely), and the subscale of positive items with a range of 0 (not lonely) to 5 (lonely) separately to further investigate country-specific differences in loneliness. The positive subscale formed a hierarchically homogeneous scale (Loevingers H = 0.40 for the Dutch and 0.34 for Italian respondents; reliability p = 0.74 and 0.60, respectively). Also, the negative subscale formed a hierarchically homogeneous scale (H = 0.48 for Dutch, and 0.39 for Italian respondents); p = 0.83 and 0.75, respectively. The correlations between the three measures are reported in Table 3 .
Living arrangements. To investigate living arrangements, we differentiated between older people living with a partner either with or without children and older people without a partner. In the latter category we differentiate between the subcategories: older people living in a one-person household either never married, widowed or divorced, older people living with child(ren), and older people living without children, with other(s).
Network size. The networks of persons with whom the respondents maintained important and frequent relationships were delineated by using a procedure based on Crochan et al. (1990) . Seven categories were distinguished: people who live in the same household, children, children-in-law, other relatives, neighbours, friends and acquaintances. In each of the categories, the respondents were asked to name people above the age of eighteen with whom they had an important and regular relationship. The size of the network was determined by the number of people who were named in the various categories.
Social support. One question about emotional support received, namely 'How often did it occur in the last year that you told . . . about your personal exper-iences and feelings?' was posed regarding a maximum of twelve of the relationships, namely the relationships with the highest contact frequency. The answering categories were never (0), seldom (1), sometimes (2) and often (3). The mean frequency of support per relationship in the eleven (or fewer, if fewer available) relationships other than with the partner, enabled us to assess the intensity of emotional support received from the network, ranging from 0 (no support) to 3 (high level of support).
Health. The instrument used in this investigation was a question about the respondents' perception of their own health: 'How is your health in general?' Answers could be given on a five-point scale, ranging from one (poor) to five (very good).
Socio-economic resources among older people were analysed using three indicators: educational level, home ownership and net household income. Respondents were asked about the highest educational level they had attained, ranging from 1 (lowest level) to 8 (highest level). Respondents were asked whether they owned a home. A rough indication of net household income was obtained by showing respondents a card with twelve income categories (net monthly and net annual income was given). Respondents were asked to indicate the number of the category corresponding to their income.
Procedure
After presenting data about the prevailing types of living arrangements among older adults in the Netherlands and Italy, data about the main variables of the two surveys are presented, focusing on the relationship of the main variables with loneliness. This is followed by a stepwise hierarchical regression analysis to determine the multivariate associations between living arrangements, socio-economic resources, the size of the social network, emotional support received, and health on the one hand, and loneliness on the other. The significance of the control variables sex and age is also tested.
Results
The percentage of older adults living with a partner as registered in the NESTOR-LSN and OLIVAR surveys is 82 and 54 for Dutch older men and women, respectively, and 86 and 52 for Italian men and women, respectively (Table 1) . However, older adults in Italy tend to live in households with a partner and with children much more frequently than in the Netherlands. Among older people without a partner, a majority in the Netherlands live independently in a one-person household, whereas about half of the Italian older adults who do not have a partner live in a household with their children; less than half of them live in a one-person household. So, as hypothesized, at the national level more positively family-oriented values go hand in hand with higher percentages of coresidence of parents with partners and children, and also of parents without partners and children. Information about the pathways to coresidence of parents and adult children is lacking for the respondents of the two countries. However, the health position of the parent is used as a proxy of one of the triggers for (the continuation of) coresidence. Table 2 presents living arrangements according to health, and points out that those characterized by poor health are found predominantly among older persons living alone and among older persons without partners who live with their children. The latter situation is prominent among Italian older adults, and uncommon in the Netherlands. It is possible that older Italian adults in bad health are more or less 'forced' to coreside, either by prevailing values and norms concerning coresidence, by an absence of community-based long-term care arrangements for elderly persons who prefer to live independently for as long as possible, or by an absence of institutional arrangements. The other independent variables used in this study are Table 2 . Living arrangements of non-institutionalized men and women in the Netherlands (1992; N = 1548) and Italy (1993; N = 1548) Table 3 . The table gives the mean values, standard deviation and the correlation of these variables with loneliness. Firstly, the mean loneliness scores are given for the direct loneliness question as well as for the negative and positive subscales of loneliness. The data show that Dutch and Italian older adults do not differ in their answers to the direct loneliness question (t = -0.9, p > 0.05). The overall mean scores on the direct question do not indicate a difference in openness or willingness to talk about loneliness between respondents of both countries.
However, when the loneliness scale is used, which asks for an evaluation of the presence or absence of specific close emotionally important and more distant relationships, differences between respondents' answers become apparent: in general Italian older adults have higher loneliness scores on the negative items and the positive items subscale (t = -5.4, p < 0.001 and t = -16.4, p < 0.001, respectively).
Sharp and significant differences exist between Italian and Dutch older adults in the size of the network and the total number of persons with whom a regular and important relationship is maintained: 5.01 and 14.20, respectively (t = 34.8; p < 0.001). A more in-depth analysis of this difference (Van Tilburg, Lecchini & Marsiglia, in press) showed that, compared to the Dutch respondents, the Italian respondents indicated fewer network members for all partial networks such as a smaller proportion of children and siblings (alive), but also a smaller proportion of in-laws, neighbours and acquaintances. By contrast, the relationships indicated by Italian respondents appear to be more supportive: on average Italians receive more emotional support per relationship (1.78) than the Dutch (1.58). The difference between the two countries is significant (t = -7.5; p < 0.001). A difference in the educational level of older adults is apparent: the mean level of education is 2.73 for Italy and 3.41 for the Netherlands. The difference is significant (t = 10.4; p < 0.001). We see sharp differences in home ownership between the two countries. Among older adults in Italy, 70 percent are home owners, as opposed to only 37 percent among Dutch older adults. The low percentage among Dutch older adults can be explained by age and cohort factors, as well as by the Dutch system of housing corporations providing social housing programmes for large proportions of the population. Whereas 55 percent of all males aged 55 to 59 are home owners in the Netherlands, this is only the case among 24 percent of males aged 84 to 89 (Liefbroer & De Jong Gierveld 1995) . Table 4 offers a more detailed description of the relationship between the independent variables and loneliness, both for the Netherlands and Italy, and differentiated for each of the loneliness measuring instruments. Loneliness is positively related to age: older old respondents are more lonely than young old respondents. Loneliness scores are higher among female older persons than among male older persons.
The mean loneliness scores of older adults in both countries differ depending on the type of household they are in. As expected, older people living with a partner tend to be less lonely than others. Older people living in one-person households show particularly high loneliness scores. The differences in mean loneliness scores between those living in one-person households and other household compositions without a partner compared with those living with their partners correspond with existing ideas about the cohesive functions of the nuclear family and partnership bonds in particular.
Among older adults without partners, a number of other interesting features deserve mention. When using the direct loneliness question, Dutch widows and widowers are high scorers. In Italy, never-married and widowed persons living alone fall in the middle categories of loneliness, whereas the (small group of) divorcees living alone score high on loneliness.
What about the relationship between coresidence and loneliness? For older adults with partners, only a very small difference in mean loneliness scores between those coresiding with and without children was observed. Table 4 points out that the loneliness scores of Italian respondents without partners coresiding with children are much lower than the scores for those living alone. The same trend is not found among Dutch adults. This outcome supports the hypothesis about the country-specific differences in appreciation of coresidence of older adults and their adult children. Using the loneliness subscale based on negatively formulated items, the pattern roughly resembles the one provided by the direct question. However, on this subscale the effects of coresidence with children in Italy is much more prominent: a sharp difference is found between older adults widowed and living alone (2.57) and those without a partner coresiding with their children (1.68). If we focus on the missing links in the broader social network with the aid of the mean loneliness scores on the positively formulated items subscale, Table 4 points out that coresidence with children results in a drop in the mean loneliness scores of older adults in Italy towards the overall mean scores. Unmarried, widowed and divorced older adults who live alone, however, are top scorers on this social loneliness facet in both countries.
Hierarchical regression analysis was performed to assess whether living arrangements, socio-economic resources, network characteristics and health contribute to an explanation of the variance in loneliness scores among older people, after controlling for differences in age and sex. Variables are entered in steps, starting with age, sex and living arrangements, followed by socio-economic indicators, and the size of, and emotional support received in the social network. Health is entered in the final step. The cumulative explained variance is reported for each step. Results from regression analysis on weighted and unweighted Dutch data, respectively, have been compared on the basis of Winshop and Radbill (1994) . Only marginal differences were registered. We therefore decided to present the results of the analyses based on the weighted data for the sake of optimal country comparisons. Table 5 , columns 1 to 4, shows that household composition, together with socio-economic and network variables, health, age and sex, explain 20.7% of the total variance in loneliness as measured by the direct loneliness measuring instrument, for Dutch older persons. Significant loneliness provoking contributions are related to household composition, especially 'living alone as a widow, widower or divorced person', and 'living without a partner with children'. Living with a partner, either with or without children, is recognized as a factor contributing significantly to a lower intensity of loneliness. The three socio-economic variables do not significantly explain differences in loneliness among Dutch older persons. Health and network size are significantly related to this measure of loneliness. The most important contribution to an explanation of loneliness is related to household composition; health and network size are of secondary importance. Table 5 . Results of a hierarchical regression on oneliness, older persons in the Netherlands (1992) (1344 N 1548) 'sometimes lonely . . . ' negative items loneliness scale positive items loneliness scale Among Italian older adults, a total of 12.7% of the variance on this loneliness measure is explained (Table 6 , columns 1 to 4). Cohesion within the realm of partner bonds and household composition offers the most significant contribution to an explanation of loneliness. Living with a partner contributes significantly to a lower intensity of loneliness scores; while living in a oneperson household, especially living alone as a divorced or widowed person, is found to be loneliness provoking. And, in contrast to the situation in the Netherlands, 'living without a partner, with children' is not loneliness provoking. Also in contrast to the situation in the Netherlands, one of the three indicators of socio-economic resources contribute significantly to an explanation of variance in loneliness among Italian older adults: people who do not own a home are more prone to high loneliness scores than other older people. If we take into account household composition, age, sex and socio-economic characteristics, none of the network variables significantly contributes to an explanation of loneliness intensity. Health contributes significantly to an explanation of loneliness.
The loneliness subscale consisting of negatively formulated items concerning a lack of personal intimate relationships shows that the total percentage of explained variance decreases from 20.7 to 18.4 percent for Dutch older adults and increases from 12.7 to 16.4 percent for Italian older adults. The overall pattern of significant variables changes for both Dutch and Italian respondents when the direct measure is replaced by the negative items loneliness subscale. Among both Dutch and Italian respondents, the most striking changes are apparent in the network variables: network size as well as mean emotional support received relate significantly or almost significantly to loneliness, indicating a much stronger connection between loneliness and the size and supportiveness of the relationship network than realized via the direct measure 'I sometimes feel lonely'.
The positive loneliness items subscale, eliciting feelings of loneliness connected to the evaluation of the presence or absence of a broader network of friends and less intimate relationships, is less effective in explaining loneliness: 13.5 for Dutch and only 9.8 percent for Italian older adults, respectively. Again, important changes in the pattern of significant relationships with loneliness are apparent (Tables 5 and 6 , columns 9 to 12). As expected, the most important contribution to an explanation of loneliness is not related to partner bonds and household composition -the intimate relationships -, but to network size and mean emotional support received -indicators of a larger network of social relationships. Again, for the Dutch respondents, none of the socio-economic variables contributes significantly to explaining loneliness, whereas home ownership does for the Italian respondents. Table 6 . Results of a hierarchical regression on loneliness, older persons in Tuscany, Italy (1993) (1318 N 1548) 'sometimes lonely . . . ' negative items loneliness scale positive items loneliness scale 
Discussion
The data presented in this paper show clearly that on average loneliness intensity is rather low among older adults. In general, Italian older adults are lonelier than the Dutch. Moreover, the intensity of loneliness varies strongly among older people. Although the study provided a positive zeroorder correlation coefficient between age and loneliness, further analysis revealed that cohesion variables, socio-economic indicators and health are much more decisive in explaining differences in loneliness intensity than age. This appears to be the case for Dutch as well as Italian older people. Among older people without partners the proportion living alone is much higher in the Netherlands than in Italy; and the proportion of older adults without partners who coreside with children is higher in Italy than in the Netherlands. The latter phenomenon corresponds with the findings of Mengani and Lamura (1995) , namely that in Italy many older people move into one of their children's homes once they are widowed. This is also in agreement with the data from the Eurobarometer Survey (Commission of the European Communities 1993), that in-house care for older persons is 34 percent in Italy and only 2 percent in the Netherlands. A possible explanation for these differences could be the larger family size in Italy than in the Netherlands. However, official statistical data show that the largest families are to be found among Dutch older adults and not among Italian older people. So this explanation does not hold. On the other hand, an economic explanation must not be ruled out. Living together in a joint household is one of the ways in which adult children and older persons support one another where there are insufficient economic resources. Furthermore, coresidence may be an option in a country like Italy, where institutional arrangements for older adults are virtually absent.
The socio-economic home ownership variable indicates an important discrepancy between Dutch and Italian older persons: home ownership is nearly twice as high in Italy as in the Netherlands. This is in contrast to the difference in educational level between older persons in both countries: on average the Dutch have a higher level of education.
As far as the marked differences in the size of the network (and the size of the partial subnetworks of children, brothers and sisters) of older people in the two countries are concerned, one has to take into account that the drop in the annual birth rate started much earlier (about 1920) in northern and central Italy (Terra Abrami & Sorvillo 1993) than in the Netherlands. In the Netherlands, the decline set in later (around 1965-1970) and was more abrupt. So, the numbers of ever-born brothers and sisters of older people in Italy are significantly lower than in the Netherlands; the same pattern can be seen among the numbers of children ever born to persons aged 55 and over in Italy and the Netherlands. This fact has to be taken into account when explaining the size of the network realized by Italian older adults. Another explanation could be that the smaller network size reported by Italian older men and women is influenced by a stricter selection from the available potential network members. This mechanism could also be responsible for the finding that relationships reported by Italian respondents prove to be more supportive than those reported by Dutch older people. Existing literature provides some additional support for this research finding. A study by Dooghe (1991) says that, compared to the situation in other countries, the frequency of contacts between older parents and their children seems to be far lower in the Netherlands, where only half of the older adults who live independently are visited at least once a week by their children, and where one out of seven older people is rarely visited by their children.
The data presented in this study show that personal relationships, marital status and living arrangements are indeed significantly related to loneliness in both countries. Firstly, household composition is important: older people living with a partner are less lonely than other older people, especially older people living alone. Among those living alone, Dutch widows and widowers are high scorers, which is in accordance with social expectations. Perhaps never-married and divorced older adults are to a certain extent influenced by the social taboo to openly admit their (intense) feelings of loneliness. In Italy, divorced people living alone were found to be high scorers on this loneliness measure. Living without a partner but with children yields country-specific correlations: less loneliness in Italy, more loneliness in the Netherlands. It is hypothesized that these differences are directly related to different social evaluations of the care provided to older adults by family members in the form of a joint household: an attractive alternative in Italy, a last resort in the Netherlands. In other words, the more traditional family orientation of Italians is reflected in higher percentages of coresidence of parents without partners, especially if they are in poor health, and in relatively low mean loneliness feelings in this coresiding category of older people. The more individualized family orientation of the Dutch is related to low percentages of coresidence among older adults without partners, and a higher mean loneliness in this category of coresiding older adults. Secondly, network size and mean emotional support received from network members are significantly related to loneliness, albeit in varying ways depending on the loneliness measure used.
In this study three loneliness measures have been used. Two of these measures, the direct and the negative, are strongly interrelated. Using the different measures provides us with different views on loneliness that partly support one another, and partly offer different outlooks on the loneliness phenomenon.
If a direct loneliness measuring item, "I sometimes feel lonely" is used, the prevailing social concept of loneliness is reflected. Consequently, for Italian older persons, the term loneliness is associated with living all alone, with poor health and with not owning the house they live in. For Dutch older persons, home ownership is not connected with loneliness at all. Loneliness is indeed related to health and to living arrangements, especially among older adults without partners, including the small group of older Dutch persons who live without a partner, with children. As predicted, the scores on the loneliness subscales are hardly affected by prevailing social ideas and taboos regarding loneliness, but they do reflect the effects of the absence or presence of certain personal relationships. On the negative loneliness subscale the predominant contribution to an explanation of loneliness is related to private relationships, namely partner bonds and household composition. On the positive loneliness subscale the most important contribution is related to network size as well as the emotional support received from the broader network.
So, on the one hand the data of this study support the idea that lonelinessprovoking mechanisms are more or less comparable over countries, especially when loneliness measures provide respondents with guidelines for the core facets of loneliness, as offered by both loneliness subscales. On the other hand, this study indicates country-specific social concepts of loneliness, as elicited by the item 'sometimes lonely'. In Dutch society loneliness has been constructed as a phenomenon related to the absence of a partner, poor health and a small network of social relationships. In Italy, however, loneliness is primarily connected with living alone, that is to say, without a partner and/or children, poor health and socio-economic dependency in the sense that they do not own the house they live in.
The differences in loneliness indicated on the three loneliness measuring instruments in this study are partly related to what these instruments measure, namely the presence or absence of intimate relationships versus a broader network of colleagues, friends and acquaintances. Another possible source of differences is related to the methodological characteristics of these instruments (de Jong Gierveld 1998). The direct measuring instrument used the term 'loneliness' explicitly; this term could elicit taboo-related answers. A subscale consisting of only negatively, or only positively formulated items, on the other hand, may elicit response bias via either nay-saying or yeahsaying of the respondents. We therefore recommend the use of a multi-item measuring scale that includes both positive and negative items. The 11-item loneliness scale -a combination of the positive and negative subscales -has been frequently used in survey research and has been tested for response bias and controlled for unidimensionality and homogeneity of the total set of items. Depending on the research question of the study under consideration, we recommend the selection of either the positive and negative subscales separately, or the use of the 11-item loneliness scale.
